
Building Code (Check One)                                                           

                           2003 International Residential Code                                              2003 International Building Code  
         _________ 2006 International Residential Code                           _________ 2006 International Building Code  
 
Estimated Cost:                                   COUNTY OF MADISON, VIRGINIA                  Permit No.      
                          BUILDING DEPARTMENT  

$                                                          APPLICATION FOR BUILDING PERMIT             
 

NAME of OWNER:     (         )   

Mailing Address:      

9-11 Address:           

 
PROPERTY LOCATION  Road                                  Tax Map  Block  Section  

Subdivision Lot # Lot Size  Frontage             Zoning  

 
BUILDING DATA    Type of Construction:     I(       )     II(        )  III(        )  IV (       ) V(        ) 

Proposed Use:       

(       )  Accessory Structure     (         )   Addition     (         )  Manufactured  Home   (Yr.           )  Size:               X                

(       )   Single Family    (     )    Remodeling          (     )  Other:                    No. of  Floors                    Finished sq. ft.       

Bedrooms:                 Baths:                     Other:                                      Porch/Deck   sq.ft.  

Garage:      (      )     Attached     (        )  Detached            Garage Size:                   X                          Total sq. ft.  

Interior Wall Construction:                                                  Exterior Wall Construction:            

Central Air:                                   Heat:                                             Flue:                         Fireplace:    

Type Roof:          

Basement:        (         )  finished       (           )    unfinished   (             )   crawl space          Total sq. ft.   

Domestic Water:   (         )   Individual      (         )  Public        Sewerage:   (        )  Individual     (          )   Public  

 
BUILDING CONTRACTOR                                                                                              Phone:  (         ) 
Address:                                  
                                                                                                    License #:                                    Expiration Date:   
ELECTRICAL CONTRACTOR:                                                                                               Phone:    (        ) 
Address:        
                                                                                                    License #:                                          Expiration Date:   

PLUMBING CONTRACTOR:                                                                                                    Phone:   (        )  
Address:                                                                                                            
                                                                                                    License #:                                            Expiration Date:   

HVAC CONTRACTOR:                                                                                                             Phone:   (       )             
Address:        
                                                                                                    License #:                                           Expiration Date:   

OTHER CONTRACTOR:                                                                                                            Phone:  (         )    
Address:        
                                                                                                    License #:                                            Expiration Date:   

OTHER CONTRACTOR:                                                                                                            Phone:   (         )    
Address:        
                                                                                                    License #:                                            Expiration Date:   

 
 
 X________________________________________________ _______________________________ 
                            Signature of Owner or Agent                                                                    Date    
 
            I hereby certify that the proposed work is authorized by the owner of record and that I have been authorized by the  
   owner to make this application as his authorized agent and we agree to conform to all applicable laws of this jurisdiction. 
 
 
DEPARTMENT USE ONLY:     
Plan Review Fee    
 
Total square footage (finished and unfinished space) __________________  x $ .02      =     _______________________ 

 



MADISON COUNTY, VIRGINIA  

AFFIDAVIT AND MECHANICS’ LIEN AGENT INFORMATION  

 

    For Owner Information and Property Location 

 refer to  APPLICATION FOR BUILDING PERMIT  

 

 

I, as identified by the above Permit Number (see APPLICATION FOR BUILDING PERMIT), affirm that I 

am the owner/agent for the owner of a certain tract or parcel of land as identified by same APPLICATION 

FOR  

BUILDING PERMIT and that I have applied for a Building Permit to erect a structure on said land or repair or 

improve an existing structure on said land.   

 

I affirm that I am familiar with the prerequisites of Section 54.1-1111 (Prerequisites to obtaining building, etc., 

permit.) and Section 54.1-1103 (Necessity for license) of the Code of Virginia.  I affirm that this company and 

all subcontractors hired to perform work applicable to the permit applied for are licensed and certified by the 

Commonwealth of Virginia for the work performed.   

 
 

 

_____________________________________________________                         _____________________________ 

Signature of Contractor or Authorized Agent           Date  

 

 

 

_____________________________________________                        ______________________________ 

Signature of Owner (if owner is builder)           Date  

 

 

 

_____________________________________________ 

(Witness)    

 

 

MECHANICS’ LIEN AGENT  (Code of Virginia § 36-98.01.)   (       ) None Designated  

Agent Name:     Agent Title:   

Address:    Phone#: 

 

 

Code of Virginia  § 36-98.01.  Mechanics’ lien agent included on building permit for residential property 

at request of applicant.    In addition to any information required by the Uniform Statewide Building Code, a 

building permit issued for any one-or two-family residential dwelling unit shall at the time of issuance contain 

at the request of the applicant, the name, mailing address, and telephone number of the mechanics’ lien agent 

as defined in § 43-1.  If the designation of a mechanics’ lien agent is not so requested by the applicant, the 

building permit shall at the time of issuance state that none has been designated with the words “None 

Designated.”   

                                                                                            
 

Permit No.   


